Lagrange lays down the law that a projectile passing across the facial bony structures below the orbits produces macular or paramacular concussion changes. This does not appear to be invariably the case, for both Mr. Ormond and myself have had cases in which both maxillary antra have been traversed without any ocular damage.
Mr. A. W. ORMOND (in reply).
As far as I can make out from the remarks which have been made by members of the Section of Laryngology, the trend of opinion is that disease of the sphenoidal sinus and of the posterior ethmoidal cells is the most probable cause of these cases of retrobulbar neuritis which we have been discussing: that antrum, frontal, and anterior ethmoidal sinus disease, probably, is not a causative factor in involvement of the optic nerve. On the other hand, the conclusion seems to be that the maxillary, frontal and anterior ethmoidal sinuses are more commonly the cause of those cases of orbital cellulitis which we find so frequently in children, and of which all of us have seen a good many cases. If that is so, it clears the ground a good deal. One is able to say where you have a central scotoma or optic neuritis, and there is sinus trouble, that the probable cause will be sphenoidal or posterior ethmoidal. If, on the other hand, we are told there is pus in the antra, Mr. E. D. D. Davis suggests that it has drained from the ethmoidal or the sphenoidal sinus. If this can be generally agreed to it means we have taken a long step towards understanding these cases, because it is probable then that the pathology is one of direct extension, and not expressed, as I had previously thought, by something conveyed from a distance by means of blood or lymph.
Mr. E. D. D. DAVIS (in reply).
There are one or two points which I should like to clear up. Major Gillies, speaking from his large experience, objected to early suture. I think we should probably agree that you cannot suture a case unless there is efficient drainage into the nose. Such drainage Sections of Ophthalmology and Laryngology lxv I regard as absolutely essential. Then I suture by means of interrupted stitches, and if suppuration occurs, a stitch can easily be taken out. But it is very important to preserve the orifices of the face, that is, to preserve the nostrils, the eyelids, and the mouth, and then plastic operations subsequently become easier. If these parts are deformed, subsequent plastic operations are more difficult. I think the primary suture which I advocate stops hoemorrhage and suppuration.
Mr. Stuart-Low said I advocated the removal of all foreign bodies, but in that respect he has misunderstood me. What I said was, that if there is a foreign body in the antrum it must be removed, and I still think a foreign body in a sinus should be removed. I showed the skiagram of a boy who had pieces of shrapnel in the prevertebral muscles of the neck for four years and they had caused him no trouble. In such cases as that it is not necessary to remove the foreign body, but when in a cavity its removal is a necessity.
With respect to the remarks concerning retrobulbar neuritis, the cases which present difficulties are those of young women who have sudden loss of sight and come with a diagnosis of retrobulbar neuritis.
It is in these cases I cannot find any nasal lesion.
With regard to removal of middle turbinals, that has been done, but without result. But when you have an obvious nasal case, if you operate and drain the sinuses, the improvement in sight is really dramatic, and in that way the cause of the trouble seems to be proved. A temporary sinusitis has been suggested, and in the cases I had I tried to follow it up. I asked for a history of a cold at the onset of the retrobulbar neuritis, or for any indication that there was a sinusitis, but I was unable to obtain it, only the impression that the public generally are very keen on chills and colds as the cause of anything. Two or three of my patients developed bad colds while under observation, and they told me their sight was better during the cold than at other times: that was a gratuitous remark. Mr. Treacher Cgllins has suggested that a temporary catarrhal sinusitis, which has disappeared by the time that the patient reaches the rhinologist, may be a cause of the retrobulbar neuritis.
Mr. G. SECCOMBE HETT (in reply).
I trust that this meeting may be the first of many combinedmeetings of our Sections. We should combine to work out such a problem as the relationship between retrobulbar neuritis and nasal
